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The Georgia Bureau of Investigation (GBI) has
selected FieldPrint to replace GEMALTO as the
new fingerprint contractor for all state agencies,
effective May 1, 2023.

Here are the key steps i
process:

A Complete the DECAL background check application as before
A Applicant receives an email with login instructions for FieldPrint
website
A Applicant logs into FieldPrint site using email address and unique
username and password
A Applicant makes an appointment for fingerprinting at FieldPrint
location
A Minimum 4-hour appointment scheduling window required

A Appointments can be cancelled or rescheduledprior to the
appointment time
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1. Application is created, approved by employer,
and submitted to FieldPrint

A

A
A

2.
A
A
3.
A
A

DECAL KOALA sends email to applicant to set
up FieldPrint account

Applicant makes a fingerprinting appointment

Applicant completes and signs the KOALA background check

application found at www.decal.ga.govCRC page: Comprehensive
Background Check Application (decalkoala.com)

Director approves the background check application in the childcare
programoés KOALA account.
Applicant 6s name and date of birt
photo ID presented at the fingerprint location

After the application is approved DECAL sends an email to the
applicant to set up an account with FieldPrint

The applicant sets up a passwordprotected account with FieldPrint to
be used each time fingerprinting is needed

Once the FieldPrint account is set up the applicant makes an
appointment to be fingerprinted

Fingerprinting Appointment Number is generated; Applicant
must bring this number to the fingerprint location
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http://www.decal.ga.gov/
https://decalkoala.com/CBCApplication
https://decalkoala.com/CBCApplication

Detalls of the
FieldPrint Fingerprinting Process
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Insinuctions for Fingerpnnling

Do mot us= initials for any part of your name.

Ptace of Birth: Siate or Terrlory of birth and Country if not USA

S5M: A Social Securily rumber is required for enline comprehensive badground cheds application submi n If yau do not have a Sacial Security numbser, please

complele and mail a paper applicalion o DECAL for processing. Click hers o pring the spplicaon.
Al leasi pne phone numbes muest be enlered o submil a I'.‘J:lruld'rrm\! Background Cheds Application.

ApplicaniEmployee Type:

Applicant Informaian

Applicant Last Marme: Applicant First Name: Applicant Midde Name: Maiden/Alas Name:

v
Eye Color-

Salect -

Home Phone Number: Cell Phone Number: Personal E-mail Addness:

Home Address

ame s Fadlity Addre:

Street

Mailing Address

Mote: The comprehensive background check resulis wil be mailed both o the center and to the maling address eniered hare.

O Same as Home Address

Street

In ther past five years, have you resided in a US temilory, a ULS. tibal land, or a UL, state other than Georgi
O Yes (O Ho

Applicant verify the information above and read the Consent Statement

01, Appiicant Name , hereby autharize Bright from the Start: Geargia Department Eml:mandLemeEmJInmanymmdhlrh\r
record information pertaining lo me which may be on fle with any aiminal justios agen

search af the sex offender registry and the child abuse/neglect database of Geargia and of any stale in which ['ve resided within the past five years. | further authorize
DECAL to refea=s » filness delermination (o the program identified balow. | affirm thal | have read the applican®s privacy rights found HERE. | understand that this
mutharization is valid for up to and including 160 days from the date of signature for the cimina hisiory release and that Geargia law autharizes DECAL to require
dﬁlmdmhmmﬂm“mhmthﬂmbwmhtlmamﬂhtm metigitile to have conbect with children in
the center or during the course of an invesligation

Auitharize Comprahensive Background Check Application
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DECAL KOALA: Comprehensive Background Check Application Number 493852 submitted for Mickey Mouse|

@ DECAL Records Check Unit Test <CRCDev@decal.ga.gov> ‘ 7 Forvard |
O

To @Glen Clardy Fri 2/24/3

@ Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.
A comprehensive background check application number 493852 was submitted online on 2/24/2023 for Mickey Mouse.
Action Required: To create your Fieldprint account and schedule an appointment you will need to click this link before you proceed to the fingerprint location.
Once completed please print or copy the order number to present at the fingerprint location.
Be sure to have Mickey Mouse submit fingerprints so this application can be processed in a timely manner.
Follow this link click this link to find the most convenient fingerprinting site. DECAL Records Unit staff will process the application as quickly as possible once the fingerprint results are received.

If you need additional assistance, please contact the DECAL Records Unit at 1-855-884-7444 or CRC@decal.ga.gov.




Sign Up

For new users, please select "Sign Up" below to
schedule a fingerprinting appointment.

Returning User Login

For existing users, please select "Log In" below to
check appointment status, view and print receipts or
reschedule an existing appointment.

GETTED

Georgia Dept
of Early Care
and Learning




E-Z15EM Act Disclasure and Comsant ("Comsant Agresment™)

Pl B L el ooy -

e

s B L, ez

-
et L recer 1. Bl w por e s e Lrcone s e G it basr e, o
e g
diresberasysrn crmad

r

o can s

gy sz s cirecboray sl s s s b o by e

d ymzaar o

o bzsdorer. 1T yezas dlas ol accsgal

e e rrTe o el SRR

T

s, v il e o . il bbb e b2 praan,

yorpnt sl s b e

T o aReE

arba iz B el res sl ohil e

1 chu e bea prass

T IR Ao U Bl brmrnie Sy bt o r e

01 L b — b vic b o b wekoy cackoged sy ke
sl Bygrsmarrmaril sde Lromicalby
e MFarch am ol yesas samn
Fomin sdeclranic spgrstarsr o B b | sgunsslerst of e 1
Forngser por ook 1 gg. o o et

T
by 23 olbr
T e e
s crachnE o rrnakingg
Sl b s " E-Siapnalure

LT o n sl — s

rad e sdecinonm

e rated | et L

201 L beowem,. s

W e Tan o

ol
apgrarsare e, s e S s, O CITrasaTil LI B AT et L et L
s el el e 11l e i e E sy g reend Lop oo in ver it Vans sk cranses

231 ol Ui ) e by wmari N st xl i E-Sipgre L ] Dt
b ol wuschs csnn b Mt e 1 Ehw sardcaall

o e ar B0 ek

e T o N

s car L Fe sl sn s ey

of

y wall o £

Sogreator s or arry sl Lirgg ook sl

T Consent 1o Ecircomnic Disc loieras & Mobsas

Bl o 1l
warpge rerb s, G

ol ez e sehaok o e
g iecasd Blme Mg Ere
an reapuired L b pooceaied Bo yoes e
v hes 1wt reesald Bo e orecher poas e

T
5 armd cccrschlions s

ARSI, R TR T

a1 o urrsaniss

s . Wi

et nenl b arberal o

1 apnebace Lo ary ol koo ared s
ot L b 237 magguad
x| cosgmems o Lhar chisckouuras, e nmsarnis, ol nobe ., b ¥
vyusrntand. IF you Nk b A addi ol papeer copias of ey of tha
afcreeran baned docosm b, you may de so at no additional ciu e go yow by amaline

L T e e e et el e e,

ance, Wezas sibars army e B sl el greagmat groa-

chirwrn ared

e [

T MitEedr amal of Consent to ElRctroric Siprabures & Bacbronic Discloares

Tou muay sk hdram yoor cormant fo use Eeck renic eNnatures o Lo e eee s slecbrone disclosearas ot
L wurwicabtfalderinteom. Sy welbalsoreval of poer cossss L Bz

sy et Lt e v ] B (e Lroms v

Ll

Lme by cordac g s Wl W

rem e el e beoasreme cor Bovres sbeciro Ly v e o reeass bl

o f prascams your welbich o el Hrwsresr, wal

= Cemrs

arrag oo somasad o L

L By amrrrmani waed

wemar b g Lo pronechae s

o o ke e -

EET T ITE shom arrms

=S

=i
=l L
e

Cazrmramr e Lo par cremde e L o il y e g cotresa T e 1w sl T ol gzmay

~Ea e Al

L L o T P B P

4 You Musl Keep Four Contact Infermatioss Currant

N o for un B bee abls o rriatl e froan B B

s ot i
1
sarrme, acloiras, plasoe muarrdsers, kit 10 crder 10 opdeta yosr

formabion, conbact e v amail el ol e e e s S b dser ik corm.

]

] s ra e et LE= profibs oo e boscSere, Bl e el el L,

& Hardwrare amnd Sofbwdsrs oo W0 PMesed

T | o esc s, wens vl rasec] st B o 1 s s i wigrports wrall 12 E-lsit ercrypslion, =
sy et el direprlays L9 Ml G h o Ackolie Scrobvet B2

ok, oir

1 prirsl el
sclcrarmn. Ve e rergoosrre b Mo e ircata e
e svairar Bl yezas wrsear For thsres cnilinss serwicsrs

ST, W T T

e

warnnl Bggr s

N A o bk, yous schiosekechysr thal you ane el bo e
Tl will e wrissed L e csachs Hhae sl rmations Sl s S subyect o

Plaaca mdicats yoor corsant bo B o of sleciromic sgneture sosd pour conset (0 rec vy dise oo e
areed mecticem slectronically by cliching on the ~1 Agres™ bulton Balow. By providiog yoar cossant, you ars
sluo cornfirming that you Bave tha bardvears aod softwars devcribed sbose, thet oo are able b praseds
sl rones sigraboras, el USak ypouw hiree an activae email sccooet. Fou are sso confirming that you a
suthorized o provide Lhis consese.

By clhching om the | Agres Bution | agres fo the use of slectroes sigrabures and b receming decsmsan s
areed disclosures alsctrosecal

H pom 50 MOT AGHEE to the use of alectrose g bures and be recering docomants sesd doclosures
sl ronscally, thies pleass contact Fmlderint Cusboma: Sacvicn ot the Sollow ing amal sddr e o sl
Fou with a sor-elect renic option: coomersecscetfeldprink com or call 353472 115,

Femn can deramikosn] Chw “Cormant Sprserren D am o P T

Bl vt Ssgresarrersl gl (U0 ) A Dol o

Cramm= P

Georgia Dept
of Early Care
and Learning

BRIGHT FROM THE START

at



Create Account

Please fill in the following fields to create an account.

* — Required Fields

Email *

Username*
Password *

Confirm Password*
First Name*

Last Name*

Mobile Phone Number

Security Questions

e g example@domain.com

show

show

Please select three security questions and provide answers in the boxes below. Your answer(s) cannot contain
your username, password, email address or security question.

Security Question 1*
Answer 1%
Security Question 2*
Answer 2%
Security Question 3%

Answer 3%

(o)

Select one v
show
Select one v
show
Select one v
show

Continue
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Verify Account
An email has been sent to your provided email address. The subject of the email will be "Fieldprint Scheduling
Account Verification" and will arrive from email sender auth@fieldprint.com.

Please follow the directions in the email to continue creating your account.
You may need to check your Junk or Spam folder.

@ Please do not close your browser.

If your browsing session closes, please log back in using your username and password and enter the 8-digit
Verlfication Code emailed to you at the email address provided during account creation. This Verification
Code will expire after 30 minutes.

% — Required Fields

}{ow 8-digit code

Verification Code*

/\ Please enter your Verification Code to continue.

Didn't receive an email? Click here to resend email.

Complete Registration

RIGHT FROM THE START


mailto:auth@fieldprint.com

@ Your account has been verified

You have successfully verified your account, please
log in.

Log in

Username

‘ Username ‘

Password

‘ Password ‘

)




Logging In To
FieldPrint User Account

Log In
Confirmation

A Applicant will have to
provide the answer to one of
the security questions
selected when the account
was created
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